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Selective Resection of the Distal Bile Duct in a High Risk Patient with 
Polypoid Cancer of the Intrapancreatic Bile Duct 
E111 YAMAMOTO, YosHIHIKo MAKINO 
Department of Surgerγ，Amagasaki Prefectural Hospital 
An 81・year-oldman who had su仔eredfrom hypertension for the preceding three years was admitted 
as an emergency to the department of neurology of our hospital with the chief complaint of dysarthria. He 
was diagnosed to have multiple lacunar cerebral infarcts by cranial CT, while the laboratory data showed 
liver dysfunction characteristic of choloestasis. 恥1ildrespiratory insu伍ciencyand renal dysfunction were 
also found. Further radiological examinations on the liver and biliary tree (US, CT and ERC) were per-
formed, and they revealed that the common bile duct was dilated due to two stone-like masses. He was 
ref己rredto our department of surgerγand underwent laparotomy. Intraoperative endoscopy disclosed in-
traductal papillomatous lesions. Because of the muliple complications of the patient, resection o( the en-
tire common bile duct including the gallbladder and the papilla of Yater without any resection of the pan-
creas was performed instead of pancreatoduodenectomy. The postoperative course was uneventful and he 
was discharged on the 31st POD. One year after operation, there is no sign of recurrence either clinically 
or radiologically. The potentially curative operation for cancer of the distal bile duct is pan-
creatoduodenectomy, but this is of so great a surgical stress that such a high risk case as described above 
might be unable to survive it. Even if he survived也eperioperative period, he might have a poor quality 
of life due to postoperative complications. 
The macroscopic appearance of bile duct cancer is correlated to its invasive spread and prognosis. 
Especially, the polypoid type protruding from a semipedunculated base into the lumen of the bile duct is 
believed to have組問cellentprognosis in comparison with other types. In this paper, a new alternative 
method to pancreatoduodenectomy is introduced. This treatment may be indicated only for polypoid 
cancer of the intrapancreatic bile duct, but it can be performed on high risk cases, and the hospital stay 
may be decreased. 
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（血液検査）T-Bil 1.3 mg/di, GOT 177IU/L, GPT 
160 IU/L, ALP 324 IU/L, LAP 934 IU/L, r-GTP 790 
IU/L, ChE 1636 IU/L, TP 6.8 g/dl Alb 3.6 g/dl, PT 
83%, APTT 22sec, BUN 21.3 mg/di, Creatinin 1.2 
mg/di 
（その他） CAI 9-9 80 U/ml （正常25以下）， Pa02 
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